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Abstract
Purpose: Current literature was aimed to explore CNAs attitudes, knowledge, and
expectations on the use of music for individuals with Alzheimer’s Disease
(AD)/dementia while providing oral care.
Methods: A single survey, 5-point Likert scale survey that included demographic and
qualitative questions, was posted on a private CNA Facebook group page. The survey
was posted to explore attitudes, knowledge, and expectations of CNAs towards the use
of music therapy. Data was analyzed using descriptive statistics, Chi-square, and
thematic coding.
Results: A convenience sample of (N = 55) CNAs participated in the study. IBM
SPSS® version 28.0.1 was used to analyze the data. Most CNAs (72.9%) have a positive
attitude towards the effects of music for individuals with AD and another forms of
dementia but only 52.7% (n=29) utilized music therapy within their daily tasks. CNAs
(81.8%) possessed adequate knowledge but indicated more training. Half the
participants reported that they lacked resources and time to implement music therapy in
practice. No statistical significance (p = 0.05) was found among the participants with
less education vs more education, <35 years old vs >35 years old, and <5years work
experience vs >5 years’ work experience. A review of qualitative responses about
attitudes and expectations found the majority of CNAs (80%; n = 44) felt that music was
“important to them” however (60%; n = 33) “lacked the knowledge and training.”
Conclusion: CNAs hold favorable attitudes towards the use of music, however more
formal training is needed. The provision of music and its positive and calming effect not
only those with AD or other forms of dementia, but also with CNAs working in a setting
v
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that can present challenges. CNAs can easily learn and implement music therapy as part
of their routine during provision of oral care.
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Introduction/Literature Review
Introduction to the Research Question
Oral health is a fundamental part to overall well-being. A healthy mouth enables
one to eat, taste, smile, and speak. Barriers exist which can prevent achieving good oral
health in vulnerable populations such as the cognitively impaired who suffer from
Alzheimer’s Disease (AD) (Coleman & Watson, 2006). Cognitive impairment
significantly affects the ability to perform self-care (Alzheimer’s Association, 2017). The
oral health status of this population is often poor, resulting in a higher incidence of caries
and periodontal disease (Coleman & Watson, 2006). Untreated oral disease and oral pain
can severely affect the quality of life of individuals with AD. It can also have a
tremendous effect on their speech, ability to chew properly, appearance, and social
behavior (Gil-Montoya et al., 2015). These aging individuals that suffer from cognitive
impairment require full-time assistance and supervision when they can no longer perform
the simplest everyday activities on their own, such as oral care (U.S. Department of
Health and Human Services [HHS], n.d.).
While individuals with AD living in residential facilities may receive oral care
periodically, this daily essential task is often a neglected part of most nursing care
facilities (Sattinger, 2006). To a greater degree, it is specifically overlooked when
presented with aggressive and resistive behaviors (Sattinger, 2006). More often than not,
individuals with AD do not have the capacity to perform oral care and rely heavily on
nurses and/or certified nursing assistants (CNAs) to assume responsibility.
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There are several non-pharmacological treatments that can improve patients’
quality of life and provide temporary relief from disabling oral pain symptoms. One of
the treatments is utilizing music therapy. Music has shown to be beneficial and is a great
therapeutic modality for those with AD or some form of dementia (Garland et al., 2007).
Musical experience during oral care for those with AD improves emotional processing
speed, memory recall, and comfort (Garland et al., 2007). When used as an intervention
therapy during oral care, music can yield cognitive and behavioral benefits (Garland et
al., 2007).
CNAs have a responsibility to provide daily oral care, however when confronted
with individuals with AD who are agitated or do not cooperate, it makes it easy for them
to decide that it is not a meaningful task to perform (Sattinger, 2006). The individuals
with AD cannot be admitted to residential facilities only to have their oral health needs
disregarded. Given the significant role CNAs play in providing oral care to residents with
AD, understanding their knowledge, attitudes, and perceptions on implementing the use
of techniques such as music therapy may help alleviate these barriers and allow CNAs to
successfully perform the task of oral care.
Statement of Problem
To date, approximately 5 million Americans are living with AD or with some
form of dementia, however this number is expected to rise by 2050 to 14 million due to
the increase of the Baby Boomer generation (Alzheimer’s Association, 2017, para. 4).
Baby Boomers account for approximately 23% of the population. Due to technological
advancement in healthcare, Baby Boomers are living longer with improved life
outcomes. When the first wave of Baby Boomers reaches the age of 65, an impending
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surge of AD cases will have to face this debilitating and deteriorating disease as nearly
one in two will be diagnosed with it (Alzheimer’s Association, 2011). Researchers have
yet to understand the exact cause of this cognitive debilitative disease. Some of the risks
involved are not yet known but scientists are finding that systemic conditions such as
stroke, heart disease, high blood pressure, and diabetes may play a major role (Centers
for Disease Control and Prevention [CDC], 2020, para. 3). Caregiving for a loved one
can be a major commitment especially when constant care is needed. Most often, the
older adult with cognitive impairment is admitted to a care facility due to an increased
level of care and assistance that cannot be provided by a loved one. Depending on the
patient’s level of impairment, the simple day-to-day tasks, like oral care, often require
help from a caregiver.
Within skilled nursing facilities, inpatient rehabilitations, assisted living and
more, the responsibilities of oral care are within the CNAs scope of practice.
Toothbrushing, which is the standard of oral care, is mechanically removing dental
plaque from the teeth with a toothbrush. However, CNAs frequently perform tasks that
take precedence over basic oral care needs (Coleman & Watson, 2006). Their reported
concerns for not providing oral care are not having enough time, resident cooperation,
and myths about oral health in aging (Coleman & Watson, 2006). When they attempt to
provide oral care, CNAs often omit the task altogether if the AD individual is resistant
and combative (Hoben et al., 2016). Alzheimer Disease and dementias can cause a person
to act impulsive and erratic (Alzheimer’s Association, 2017). Some individuals become
anxious or aggressive from overstimulation while others just repeat questions or gestures
(Alzheimer’s Association, 2017). Healthcare providers are creative in their approaches to
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respond to these types of behaviors and accomplish the task of oral care. Sometimes
simplifying the task, providing short one step instructions and persuasion or distraction
can be used in implementing an oral care routine. Existing literature suggests that
nonpharmacological approaches, such as music therapy, may produce great levels of
resident/caregiver satisfaction and reduction of behavioral symptoms from individuals
with AD or some form of dementia (Gitlin et al., 2012). This evidence-based music
intervention can address a variety of healthcare goals that manages stress, promote
wellness, improves communication, enhances memory and much more (Standridge,
2019). There is a growing recognition that music can contribute to the quality of life of
individuals with AD. And through this intervention, greater satisfaction and well-being
may be possible (Gitlin et al., 2012). This study will answer the following questions:
1. What is CNA’s knowledge of music therapy?
2. What are CNA’s attitudes towards the use of music therapy in persons with
Alzheimer’s Disease or some other form of dementia?
3. What are CNA’s attitudes and expectations towards music therapy in the
provision of oral care?
Overview of Research
Persons with AD are at high risk for developing oral disease and more so when
living in a residential facility. They exhibit a decline in oral health that is often connected
to reduced cognitive and psychomotor skills (Taverna et al., 2014). Research has shown
oral health of the older AD population is often overlooked. A study by Stein et al. (2016)
states that CNAs often fall short in providing sufficient daily oral care or proper removal
and soaking of a dental prosthetics because of their differing levels of experience. The
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standard should be that a hundred percent of all residents living in a residential facility
have acceptable oral hygiene, but there are several barriers in the process of reaching this
standard (Zuluaga et al., 2012). One explanation is that persons with AD or with some
form of dementia, neglect their oral hygiene and that they resist help with teeth cleaning
from their caregivers or CNAs (Zuluaga et al., 2012). Resistant and aggressive behaviors
seem to be a significant barrier to oral care (Zuluaga et al., 2012).
CNAs receive approximately 120 hours of training (Nursing Assistant Training
Institute, [NATI] 2018, para. 2). The education typically includes instruction in tasks
such as assisting residents to ambulate, or assisting them with bed pan use, and accurately
recording vital signs just to name a few (Nursing Assistant Training Institute, [NATI]
2018, para. 2). After this relatively short training period, they are placed in a facility to
provide adequate care for the needs of a dependent resident. They perform certain tasks
with a high level of skill while other tasks are lacking (Spencer, 2018). The one major
area of concern is the training and education CNAs receive on oral health care (Spencer,
2018). This basic training may be one factor which adds to the challenge CNAs face in
assisting adults with AD in performing oral care. Approximately one hour is devoted to
the instruction of oral care followed by minimal time spent practicing the clinical aspects
of this task (Spencer, 2018). This basic training may be one factor which adds to the
challenge CNA’s face in assisting adults with AD in performing oral care. (Spencer,
2018).
Individuals with AD develop behavioral symptoms that can change with the
progression of the disease. As individuals with dementia or AD experience increased
vulnerability to their environment, behavioral and aggressive symptoms may result
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(Chalmers & Pearson, 2005). Aggressive and combative behaviors can be extremely
stressful for the caregiver or for CNAs who have little training in addressing these
challenges. A study by Kverno et al. (2009) reviewed several nonpharmacologic
treatments that impact the environments of people with AD, such as communication
techniques or calming music. Nonpharmacologic treatments is defined as interventions
that do not involve the use of medications (Kverno et al., 2009). Providing these type of
strategies yields high levels of caregiver and resident satisfaction, improving quality of
life for the resident, with minimal risk and adverse reactions (Kverno et al., 2009).
The greatest barrier that hinders positive oral care is due to the lack of
uncooperativeness or resistance of individuals with AD or dementia related illnesses
(Kverno et al., 2009). A perceived lack of time and disinterested staff attitudes is also
another barrier. The study by Kverno et al. (2009) suggest that intervention studies with
music therapy in the context of personal oral care is lacking for residents with dementia.
Incorporating nonpharmacological interventions, such as music therapy, into a daily oral
care routine can significantly reduce resistive behavioral symptoms and improve the
quality of life for the individuals with AD or some form of dementia (Kverno et al.,
2009).
Music therapy is defined as “an evidenced based intervention used to help address
and support communication, expression, emotional, and cognitive needs of individuals”
(Guetin et al., 2013b, p. 4). It is thoroughly used in daily clinical practice because of its
positive effects on the brain. People with varying forms of dementia may enjoy music,
and their ability to respond to it is sustained even when verbal communication is no
longer possible (Guetin et al., 2013b).
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Elderly Residents with Alzheimer’s Disease
The elderly population is living longer and retaining more of their natural teeth.
As the elderly population increases and the incidence of AD rises, more oral health
problems will be encountered of people with this disorder. People with AD experience
the same oral health problems as the general elderly population. The U.S. Surgeon
General’s year 2000 report, Oral Health in America, recognizes the elderly and nursing
home residents as one of the most vulnerable populations in attaining access to oral care.
The World Health Organization (2010) captures this broader definition of oral health in
the following way:
Oral health is a state of being free from chronic mouth and facial pain, oral and
throat cancer, oral sores, birth defects such as cleft lip and palate, periodontal
(gum) disease, tooth decay and tooth loss, and other diseases and disorders that
affect the oral cavity. (p. 3)
The population suffering from dementia related diseases, have a mental deterioration that
makes it extremely challenging for them to undertake daily living activities, recall
information, think lucidly, be able to converse with others, or simply look after
themselves (Alzheimer’s Association, 2017). Furthermore, these cognitive impairment
related diseases can produce aggressive behaviors, change one’s temperament from one
minute to the next (Family Caregiver Alliance, 2016). AD is a progressive disease,
slowly beginning with memory loss and over the years completely losing all reasoning
and the ability to function on one’s own (CDC, 2015). In the early stages of AD, an
individual may still be familiar with their environment and loved ones. The Alzheimer’s
Association (2017) clearly summarizes the progression of the disease as follows:
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•

Short term memory loss

•

Struggling with answering questions

•

Extremely baffled with simple day to day tasks

•

Increasingly forgetful with names, time of day or even time of year

•

Slight changes in personality, becoming short tempered and possibly abusive

Each person with AD progresses through the disease in a timeframe that is
individualized. They begin to digress from their familiar environment; they can become
lost and may also undergo unpredictable behavior. At the last stage of the disease, when
all cognitive functioning is gone, they are completely helpless and rely on others to care
for them. When that becomes too difficult, they are placed in a residential facility for
around the clock supervision.
The older adult affected by AD and other related cognitive impairment can
become disagreeable and opposed to daily personal care such as bathing, oral hygiene,
dressing, and eating. They can often experience threatening and fearful feelings because
they lose all capacity to control their emotions (Family Caregiver Alliance, 2016, para.4).
Since they may lose the ability to speak, it is important to keep those with AD
comfortable and predict their needs. Managing these behaviors requires persistency and
creativeness to address the issues on hand (Family Caregiver Alliance, 2016).
Oral Health Status of Individuals with AD
Individuals with AD generally have poorer oral hygiene than the rest of the
elderly population. The loss of motor and cognitive skills as the disease progresses
decreases their ability to self-care (Alzheimer’s Association, 2017). In the advanced stage
of AD, oral health and root caries are likely to be an issue (Pynn, 2014). These
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individuals frequently have moderate to high levels of oral disease and overall dental
neglect (Pynn, 2014). The impact of this disorder not only leads to poor oral hygiene, it
can also lead to periodontal disease and an occurrence of other dental problems, such as
difficulty wearing dentures and the lack of ability to comply with oral care (Pynn, 2014).
Inadequate oral care can lead to changes in eating habits, pain and discomfort, or dentures
that no longer fit well (Pynn, 2014). As these individuals with AD become further
mentally impaired, they become more and more dependent on others, especially CNAs
(Coleman & Watson, 2006).
The American Academy of Periodontology (AAP) reports that older adults have a
higher incidence of periodontal disease (2018). Periodontal disease is an infection of the
gums and bone that support the teeth. It starts with gingivitis, a condition in which the
gums are red, swollen, and may bleed. As gingivitis becomes more serious and untreated,
it may develop into periodontitis. As periodontitis continues to manifest, it causes
destruction of the gingiva and bone, leading to tooth loss (AAP, 2018).
Poor oral health conditions are well documented when it comes to
institutionalized elderly. A cohort study conducted by Zenthofer et al. (2017) assessed
whether dementia is associated with poor oral health, denture care, and a risk for
periodontal disease. The participants (N = 219) were measured using the Mini Mental
State Examination (MMSE) to determine their level of cognitive impairment. Participants
who scored less than 20 were assigned to the dementia group and those who scored above
20 were in the non-dementia group. The Gingival Bleeding Index (GBI) and Denture
Hygiene Index (DHI) regression models were used in conjunction with the patients age,
gender, dementia, number of comorbidities, and list of medications. To assess the risk
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factor for periodontitis, Community Index of Periodontal Treatment needs was
performed. The statistical analysis for GBI and DHI revealed no significant changes for
the healthy groups or groups with mild dementia (p > 0.05). However, severe
periodontitis was detected among 66% of the participants with dementia. The logistic
regression showed an increase of 2.9 times (p=0.006). The severity of oral health,
particularly periodontal disease, seemed to be quite significant among the participants
suffering from dementia.
Oral caregiving often becomes complicated due to the patients’ lack of
compliance, which in turn can result in giving oral care a low priority in nursing care for
persons with dementia. A study conducted by Coleman and Watson (2006) found that
CNAs (N = 47) on average, spent approximately 5.2 to 16.2 seconds brushing residents’
teeth when care was provided partly due to the resident’s refusal to comply.
Saliva has several functions within the oral cavity and acts as a lubricant that can
help with the chewing and swallowing of food. It also acts as a buffer against bacteria
and acids on the enamel and dentin, protecting them from the development of root and
coronal caries (Furuta & Yamashita, 2013). Individuals with dry mouth often have oralrelated issues such as difficulty in chewing, swallowing, sensitivities, and speech
difficulty. Frequently prescribed medications have oral implications including which
causes xerostomia (Furuta & Yamashita, 2013). Xerostomia is a condition defined as a
decreased production of saliva which results one to experience dry mouth (Furuta &
Yamashita, 2013).
Individuals with AD or some form of dementia frequently have an inability to
communicate their oral health needs which can lead to pain and suffering, compromising
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their quality of life (Furuta & Yamashita, 2013). A recent study that included geriatric
male patients (N = 138), with a mean age of 67.5 years, was conducted by Ahmad et al.,
(2017). It was determined that there was a considerable (p < 0.001) association between
caries status and salivary flow rate. As the flow of saliva decreased, the incidence of
caries increased. These findings by Ahmad et al. (2017), reported a significantly poor
quality of life from those with more caries. Unfortunately, AD may diminish
communication skills which prevents cooperation with CNAs in daily toothbrushing
regimes (Ahmad et al., 2017). It is well documented that the prevalence of caries with
AD residents is far greater than the residents that live independently and it is more than
twice as high among those with cognitive impairment (Thomson & Ma, 2014).
In a clinical study performed by Wyatt (2002), it was reported that 78.6% of the
elderly residents (N = 290) living in extensive long-term care had at least one carious
lesion. Root surface caries were observed on 68.8%) of these residents (n = 254). This
two-year longitudinal clinical trial test included elderly dentate participants from 39 LTC
facilities in the Vancouver area. Only five of the 39 LTC facilities were extended care,
while the rest accounted for intermediate care. Intermediate care is used to manage
patients who need close monitoring but not to the degree and costs an intensive care unit
offers. They are a less expensive alternative, but patients still get the care they need with
less nurse: patient ratios and equipment (Vincent & Rubenfeld, 2015). The single
examiner experienced in geriatric care and calibrated to the National Institute of Dental
Research (NIDCR), examined all participants for carious lesions shortly after their teeth
were scaled and polished. There was no significant difference in the number of remaining
teeth between the residents in extended care and those residing in intermediate
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care. However, the extended care residents had more cases of carious lesions with a
significant difference of (p < 0.05). A greater percentage of elderly residents living in
extended care facilities suffer more from carious lesions than those residents who are
independent intermediate care (Wyatt, 2002). These findings were similar to those found
in a study by Constanza et al. (2011). This cross-sectional study was conducted using a
convenience sample with formal caregivers (N= 21) from a long-term residence and
informal caregivers (N = 18) from a local health care domiciliary program. The purpose
of this study was to explore the outcomes of an oral care program and oral health
practices among caregivers of the dependent elderly with structured questionnaires. The
questionnaire collected information on the caregiver’s experience, training, and
frequency with providing oral care. The informal caregivers, with no formal training on
oral health were contacted by telephone and were interviewed individually. Although the
percentage of knowledge (61.9%) of formal caregivers who have been trained in oral care
surpasses that of the informal caregivers at (22.2%), differences were found in the
frequency of the provision of oral care. The informal caregivers reported (61.1%)
providing oral care once to twice a day, while only (14.3%) of formal caregivers reported
providing oral care that often because of their extensive workloads and uncooperative
dependent elderly.
Combative Behavior and Resistance to Oral Hygiene Care
Resistance to care, including refusal to open their mouth or resistant to care is a
reality within individuals with AD and can be a substantial barrier for carrying out good
oral care (Alzheimer’s Association, 2017). As a result, this perpetuates a cycle of oral
neglect and CNAs will not pursue or encourage oral care for these repeated barriers (Yi et
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al., 2015). The need for dental health education of caretakers or CNAs of individuals with
AD is widely acknowledged and strongly recommended. Oral health awareness among
these health care providers should be done on a regular basis to decrease the incidence of
oral disease among this population (Coleman and Watson, 2006).
Addressing the resistive and combative behaviors from individuals that have
cognitive impairment can be immeasurably difficult. As reported earlier in the study by
Coleman and Watson (2006), 63% of the residents with dementia (N = 67) were
challenging and resisted any sort of oral care delivery provided by the CNAs. These
findings are consistent with another study conducted by (Jablonski et al., 2011a).
Managing Oral Hygiene Threat Reduction intervention was used which employed
behavioral techniques to reduce threat perception (Jablonski et al., 2011a). Behaviors
such as resistance to care, being combative, and anxiousness, were measured using a
Resistant to Care Scale that listed 13 behaviors rated according to their length and
severity. Approximately 85% of the (N = 68) CNAs that provided oral care to the
residents with dementia experienced care resistant behavior.
Jablonski et al., (2011b), described how residents with dementia react with a fear
induced “flight or fight” response. Individuals with different types of dementia or
cognitive impairment have an increased threat perception as a consequence of
neurological changes. Oral care, which can be a relatively intrusive process, can be
interpreted as a frightening action for these individuals, thus the resistive and combative
behavior (Jablonski et al., 2011b). Managing these behaviors in individuals with AD can
be very complex. In a study by Chalmers and Pearson, (2005), elderly residents with AD
or some type of dementia, give CNAs more problems other than those without dementia.
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These problems frequently begin when the resident refuses to receive oral care. Residents
with AD may not have the verbal skills to communicate why they are responding in this
manner, and it is up to the CNA to determine what is causing the residents to become
anxious and find appropriate ways to handle that behavior. Using a non-pharmacological
focused behavior technique such as music therapy would increase oral care performance.
However, Chalmers and Pearson (2005) expressed that more research is necessary to
support its use.
Music Therapy
Music therapy is an evidence-based music intervention that can help address a
variety of physical, emotional, cognitive, and social needs of an individual. (Standridge,
2019). It touches all aspects of the mind and brain and evokes certain behaviors creating a
more positive state. It also can provide as a form of distraction. Music is one of the most
powerful, accessible ways to connect with a loved one suffering from cognitive decline
(Chandure et al., 2011). It can produce positive responses and increase communication
even in those patients experiencing the advanced stages of dementia whose verbal skills
have been completely reduced (Chandure et al., 2011). Music therapy can be as simple as
customizing a playlist a loved one knew earlier in life. This approach includes
improvisation, singing, or listening to recorded music adapted to the individual’s needs
(Standridge, 2019). Music therapy training involves professional musicians that can train
caregivers, health professionals, and multidisciplinary team members in implementing
this therapeutic intervention during personal care and oral care time (Standridge, 2019).
This helps increase cooperation, making these tasks more pleasant for both the
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cognitively impaired individual and health professionals contributing to overall less stress
and higher job satisfaction (Garland et al., 2007).
A systematic review conducted by Kverno et al. (2009), researched the effect of
music therapy in individuals with dementia. The effect of music therapy focused
primarily with those individuals with mild to moderate cognitive impairment (Kverno et
al., 2009). One of the studies they examined by Garland et al. (2007), was the effect of
music as a nonpharmacological approach in reducing resistant behaviors. The dementia
residents (N = 30) were observed by research staff before, during, and after multiple
exposures to music throughout the day. There was a 50% reduction of agitated behaviors
by the residents who were exposed to music (Garland et al., 2007). Although there is
limited evidence that supports music therapy, the authors of this study concluded that the
use of music appears to be beneficial in helping the residents in reducing their physically
and agitated behaviors (Garland et al., 2007). The authors also concluded that even the
simplest act of act of playing music from a tape recorder or cellular phone, can improve
the lives of the confused and agitated nursing home residents.
Conversely, a study conducted by Hammar et al. (2010), evaluated the influence
of music therapy in a morning care routine. The results indicated that music therapy lead
led toa positive experience and increased openness to caregiving. It evoked more
buoyancy and positive emotions from persons with dementia. The study was conducted
in Sweden in two nursing homes that accommodated residents with dementia. The female
caregivers (N = 6) from both nursing homes, each with extensive experience in caring for
dementia individuals, participated in the study. Of the dementia residents (N = 10) who
were cared for in this study, six were women and four were men. Qualitative group
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interviews were conducted and were structured with open ended questions. The focus of
the study compared morning care routine with and without music. Morning care routine
is the care activity of washing the upper body and face, getting dressed, combing hair,
and brushing teeth by the caregiver if the dementia resident was not able to conduct the
tasks on their own. This care routine was carried out with music and the caregivers sang
for the residents or together with the residents. Children’s songs and popular 20th century
songs were sung continuously as long as the morning care routine took place. The
residents with dementia responded in a compliant and more relaxed manner. The morning
care routine without music demonstrated the residents’ behavior to be more challenging,
aggressive, and resistant to care as described by the caregivers. The caregivers often
failed to achieve their goal with morning care and struggled to communicate with the
residents with dementia. Although more research is suggested, based on the results of this
study, music therapy can be a possible method to help ease resistive behaviors in
individuals with dementia. Its positive influence offered the possibility of both the
caregivers and the residents with dementia to interact supportively and facilitate the tasks
collectively (Hammar et al., 2010). Future studies would be to analyze morning care
routines with video observations with and without music to further explore what
influences music therapy caregiving may have between caregiver and residents with
dementia.
A study by Guetin et al. (2009a) evaluated the impact of music therapy on anxiety
and depression of the early- stage AD outpatients as well as caregiver burden. The
outpatients (N = 5) suffering from early-stage AD were living in Montpellier with a
reliable caregiver. Weekly music therapy sessions were implemented over a ten- week
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period which included classical and jazz music as their choices. Each of these
individualized sessions were tailored specifically for each patient’s requirement. A
simple oral consent was obtained by the patient prior to the study commencing. Each
music session was then followed up with an interview by the music therapist to discuss
the emotions felt by the patients with AD. Many memories and images were recalled
from their past life. After the 44 music sessions over a ten-week period, patients reported
a sense of well-being, of feeling more relaxed, and recalling past memories. An anxiety
score, depression score, and caregiver burden scores were the main criteria in this study.
The significant threshold was set at 5%. Since oral feedback was expressed immediately
following the sessions, the study was very well accepted by the patients and the
caregiver. Upon completion of the study, levels of anxiety dropped significantly to
(P<0.004) and the depression score dropped from 10.8 to 2.2 between the first and last
session (P<0.01). The weight of the physical and emotional score of the caregiver was
also significantly reduced to (P<0.002). This preliminary study clearly demonstrates a
positive impact and effectiveness of music therapy in reducing depression and anxiety
exhibited by AD patients (Guetin et al., 2009a). Although this was an initial study with
no indication to further explore their research, the authors concluded that this applicable
technique can be extremely useful in helping alleviate any physical and emotional
afflictions AD patients may present (Guetin et al., 2009a).
A systematic review conducted by Moola et al. (2011), appraised and synthesized
the best available evidence related to the effectiveness of music interventions on anxious
patients. There were seven studies that included a combined total of patients (N = 598).
The results of these studies were classified into two groupings. One study found that
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music alone was ineffective as a distraction to dental procedures and another study found
that music reduced some anxiety but was not very significant (Moola et al., 2011).
Having said that, the remaining five studies provided conclusive evidence of the
effectiveness of music in reducing stress and anxiety during dental procedures. Although
this systematic review concluded enough evidence to show a reduction in anxiety in
dental patients while listening to music during a dental procedure, more research in
randomized controlled studies needs to be performed to evaluate a higher degree of
certainty on the efficacy of music listening and its reduction of anxiety (Moola et al.,
2011).
Comparatively, a study by Chandure et al. (2017) conducted an interventional
study that comprised of randomly selected adult patients (N = 100). The group consisted
of participants (n = 50) who were exposed to music while undergoing dental treatment
and the other (participants (n = 50) were in the control group with no exposure to music.
Patients were blinded by the intent of the study and were not informed that the music was
part of the study. Anxiety levels were measured through variable measures such as a pretreatment questionnaire, pulse rate, and post treatment questionnaire. The results of this
study concluded that the study group had a pulse rate of 3.06 with a standard deviation of
2.97. The average value of the pulse rate in the control group was 0.18 with a standard
deviation of 2.52. These findings show the patients in the study group exposed to music
therapy had an average decrease in their pulse rate than that of the patients not exposed to
music therapy. Since pulse rate can be an immediate measurement of a sign of a person’s
anxiety level, the data clearly suggests that music therapy significantly reduces anxiety in
patients (Chandure et al., 2017). Music therapy is an effective and complementary non-
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pharmacological approach used to help support patients with high levels of anxiety
(Chandure et al., 2017). One limitation the authors expressed for future research was
conducting this study with a much larger sample size.
The case control study by Svansdottir and Snaedel (2005) goes further and
demonstrates that the impact of music therapy reduced symptoms of agitation and anxiety
in residents with various levels of AD. The study was carried out by a qualified music
therapist in two nursing homes. The (N = 38) participants had moderate to severe AD and
were randomly assigned to a music therapy group and a control group. There were
participants (n = 20) in the music therapy group and 18 in the control group. All the
patients in this facility were rated according to the Behavior Pathology in Alzheimer’s
Disease Rate scale, (BEHAVE-AD), which is used to determine the level of AD. Two
nurses were trained to use the BEHAVE-AD scale and were blinded by the intent of the
study. In addition, these nurses were not part of the staff of the wards in this facility. The
therapy group received 18 sessions of music lasting approximately 30 minutes, three
times a week for a six-week period. The control group had no change of care. After the
completion of the six-week study period, all the patients were rated for a second time.
They were also rated a third time after a ten-week period when the therapy group had not
received any music for 4 weeks. Throughout the duration of the study, the same music
therapist conducted the music therapy (Svansdottir & Snaedel, 2005).
Three to four patients participated in each session. An assembly of songs familiar
to the elderly Icelandic residents were selected at the start of the study by the music
therapist. The same songs were repeatedly used throughout the study. The patients who
did not actively participate, sat with others listening to the music. Those patients who did
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participate, sang along with the music therapist, and used various instruments of their
choice the therapist provided (Svansdottir & Snaedel, 2005).
Prior to the start of the study, the most dominant symptoms rated by the
BEHAVE-AD were slight paranoia and delusions. Some other symptoms observed were
infrequent hallucinations and diurnal disturbances. After the six-week study period, there
was a significant decrease in symptoms in the therapy group (p=0.02) but not in the
control group (p>0.5). When three of the seven categories of the BEHAVE-AD were put
together, (which were activity disturbances, aggressiveness, and anxiety), there was a
tremendous reduction in symptoms. The therapy group had was found statistically
significant reduction in symptoms (p <0.01) but not in the control group (p=0.5). In
theory, active participation in music could give some meaning to the lives of these
patients. Target symptoms such as anxiety, aggressiveness, and activity disturbances
were considerably lessened in the therapy group (Svansdottir & Snaedel, 2005).
The study by Sung et al. (2010) explored the attitudes of nursing staff towards the
use of music for older people with dementia. A convenience sample of nursing care staff
(N = 285) who cared for those with dementia in long term care facilities in Taiwan were
recruited but a total of (N = 214) completed the self-administered questionnaire.
Incorporating music helped facilitate the morning and daily care routines with less
agitation and resistance from older people with dementia (Sung et al., 2010). Over half
the participants (n = 115) reported an overall positive attitude towards the effect of music
but had limited knowledge in implementing music therapy. However, the majority (n =
151) agreed that music should be applied in their work settings when caring for the older
adult with dementia. Live singing or playing music to persons with some type of
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cognitive impairment may be an underused but highly accessible and economical
resource for caregivers to use when addressing daily activities, such as morning care
(Hammar et al., 2010).
The numerous challenges CNAs face in providing oral care require support that
can increase their skills and comfort level, particularly when providing care for residents
with AD or some type of cognitive impairment (Jablonski et al., 2011a). Authors Yi et al.
(2015) looked at reasons why oral care was such a low priority among staff at LTC
facilities. Lack of cooperation from the residents is a deterring attribute. It can be arduous
and time consuming and staff often do not pursue an oral care routine with these
“difficult” residents because of many responsibilities and tasks that take precedence over
oral care. As a result, the cycle of oral neglect and disease continues to persist (Yi et al.,
2015). As evidence continues to link poor oral health with systemic illness as well as
those suffering from incapacitated conditions, the real challenge is caring for the growing
aging population prompted by insufficient resources (Coleman & Watson, 2006). This is
particularly important for those elderly residents with AD living in a residential facility
that are dependent on others for care.
The purpose of the study by Clark et al. (2010) was to examine the effects of
music in decreasing the episodes of aggressive behaviors among the individuals with
Alzheimer’s disease during bath time. There were selected adults (N = 18) between the
ages of 55-95 with severe cognitive impairment that participated in the study. They were
randomly observed during bath time under a control (no music) or an experimental
condition in which preferred music selections were played. Following a two-week
observation period, results indicated that when music was played, decreases occurred in
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twelve to fifteen identified aggressive behaviors. Decreases were significant (p<0.05) for
the total number of observed behaviors. For the purpose of this study, aggressive
behaviors were defined as any physical or verbal behaviors which could be interpreted as
hostile or harmful (Clarke et al., 2010). Caregivers commented that during the music
condition, they noticed improvements in mood and more smiling and humming along
with the music. Residents seemed calmer and a general sense of cooperation was
reported. Whether or not the music or the improved change demonstrated by some of the
participants affected caregivers’ perceptions of the tasks is not known. The authors
reported that it is important for future research to examine this aspect of caregiving
during bath time and oral care routine.
Music therapy appears to decrease targeted agitated behaviors. Music therapy
represents a lower cost, effective care approach that nursing staff can easily learn and
apply to those with dementia. Furthermore, reductions in agitated behavior in dementia
patients that result from music therapy can also alleviate caregiver stress and burden of
care, leading to improvements in the health and quality of life of both dementia patients
and their caregivers. As a therapeutic modality, the delivery of music by a trained music
therapist may be required. However, allied health professionals such as nurses, CNAs and
likes, may provide music in various ways to promote the well-being of their patients.
These trained music therapists often do not have access to residential care facilities. Since
the majority of CNAs provide direct care to individuals with AD or other dementia
related illnesses, they are most likely suitable to arrange and implement music for the
residents. The attitudes of CNAs towards music may play an important role on how they
consider incorporating music into their daily oral care routines.
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A cross sectional survey conducted by Kemper et al. (2004) explored the attitudes
and expectations on music therapy for premature infants among staff in a neonatal
intensive care unit (NICU). Of (N = 187) surveys distributed, responses were received
from participants (N = 141). The authors utilized the Attitudes Towards Alternative
Medicine Scale (AAMS) in their study. The responses were mostly from nurses, physical
and occupational therapists, social workers and other staff. The great majority of the
respondents had overall positive attitudes about music being played in the NICU. About
86% of the participants agreed that music could reduce stress in the infants and improve
their sleep behaviors. When exploring the attitudes and expectations on the impact of
their music on themselves or other professionals in the NICU, about 56% agreed that it
would improve their ability to focus and accomplish the required tasks. Most of the
respondents were unsure or disagreed on the impact of live music versus recorded music.
Overall, the staff had positive attitudes about having music played in the NICU. In terms
of type of music, most favored classical or instrumental music (Kemper et al., 2004).
Multiple studies discussed in the literature review indicate the positive attribute of
music therapy for both the caregiver and those individuals with cognitive impairment.
The recurring gap seen in the existing studies utilizing music are the CNAs knowledge
and attitude towards the use of music for persons with AD. Previous studies have also
spent minimal time discussing the CNAs expectations of implementing music and how it
can make both the caregiver and residents with AD more relaxed and more attentive to
the provision of oral care.
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Summary
The importance of oral health and provision of care deserve more attention for
individuals with AD. The frailty and cognitive impairment of AD prevents these
individuals from brushing their teeth and maintaining optimal oral hygiene practices. The
elderly are more prone to oral disease due to their worsened overall health and
progressive cognitive loss. Individuals with AD or other forms of dementia frequently
rely on caregivers and/or CNAs to assume responsibility in providing these services.
However, when CNAs encounter combative or resistive behaviors or lack the knowledge
that do not allow them to perform the standard of care, it is important to address these
barriers for a better understanding. In addition, CNAs perceive providing oral care as a
burden and at times withhold or fail to carry out basic oral care (Sonde et al., 2010). They
most often believe that tooth loss is part of the aging process (Hoben et al., 2016).
To date, there have been very few studies on the implementation and provision of
toothbrushing on residents with AD using a nonpharmacological intervention, such as
music. A mounting body of evidence discussed in this literature review has shown that
music is an effective and complementary approach that helped address the range of
challenges and combative behavioral symptoms that presents themselves from the AD or
dementia individual. It has made cooperation possible, as well as enhancing a positive
oral care experience (Chandure et al., 2011). While the literature review herein
demonstrates that researchers appear to be responding to the evidence that music
interventions play an important role in people with AD, none seem to target exclusively
CNAs attitudes and expectations towards music in the provision of oral care. The
understanding of CNAs attitudes and knowledge on the use of music can provide a
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starting point to further develop programs to train them about the implementation of
music for individuals with AD. To better understand implementing music therapy as a
nonpharmacological approach while brushing the teeth of individuals with AD or other
forms of dementia, the proposed study, through a survey, will explore the knowledge,
attitudes, and expectations of CNAs working in residential care facilities.
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Methodology
Research Method or Design
This study employed an exploratory, mixed methods convenience sample design.
Data was gathered via a single survey through SurveyMonkey (see Appendix A) posted
on a CNA/Caregiver Facebook group. Prior to initiating the survey, the CNAs viewed a
YouTube video on “What is music therapy?” (Standridge, 2019,
https://www.youtube.com/watch?v=CwlscCala8U), that is approximately thirteen
minutes in length. Lisa Standridge is a Board-Certified Music Therapist that has worked
with individuals or groups of all ages. She currently works in private practice and serves
as a subcontractor. Consent to use this video was obtained from the author (L.
Standridge, personal communication, May 3, 2021) (Appendix B). The principal
investigator (PI) gathered demographic information and quantitative and qualitative data
regarding CNA's knowledge, attitudes, and expectations on the use of music therapy, as a
non-pharmacological technique when providing oral care. Music therapy is easily
adaptable and can be implemented in a wide variety of settings, such as memory care
facilities or any type of assisted residence.
The data collected was used to answer these three research questions posed; What
is the CNA’s knowledge of music therapy? What are CNA’s attitudes towards the use of
music therapy in persons with AD or some form of dementia? What are CNA’s attitudes
and expectations towards music therapy in the provision of oral care?
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Procedures
Human subjects’ protection/informed consent. The study was approved from Eastern
Washington University (EWU) Institutional Review Board (IRB). The PI sent a direct
message (Appendix C) to the administrator of the CNA/Caregiver Facebook Group. After
a written consent was obtained (Appendix D) from the administrator of the Facebook
group, a recruitment letter was posted on the Facebook page (Appendix E) that included:
•

The intent of the study. Minimal risk will be involved with participating CNAs
and participation is voluntary. Withdrawal from participation is permissible at any
time during the study. Should a participant choose to discontinue, no consequence
or impact will occur. However, retrieval of the survey is not possible if
submission of the survey has been made.

•

The CNAs who volunteer in the study, gave consent to participation when
beginning the electronic survey and can withdraw any time without penalty.

•

The last question in the survey provided participants with the opportunity to enter
their email address in order to be entered into a drawing for $150.00 gift card to
Amazon. Those who provided an email were added to a google document. No
connecting or associated data was added in order to maintain participant
confidentiality and anonymity. To ensure anonymity, SurveyMonkey settings will
be set to anonymous responses and a unique identifier code was assigned for each
participant as this will enable greater analysis. All data and information from this
study was stored in the PI’s personal password protected laptop computer. Only
the PI and statistician had access to the nonidentifiable data.
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Sample source, sample size, plan, description of setting. A non-probability
convenience sample of CNAs recruited from the CNA/Caregiver Facebook group were
utilized in this study. Interested members of this group accessed the survey directly from
Facebook. A written participation agreement was obtained from the group’s administrator
agreeing to facilitate the survey (Appendix D) Inclusion criteria:
1) Literacy in reading and speaking English
2) 18 years of age or older
3) Role as CNA includes provision of oral care for patients with AD or other
forms of dementia.
Variables. The independent variable is the music therapy as a nonpharmacological approach. The dependent variable includes knowledge, attitudes, and
expectations of oral health on utilizing music as a distraction technique during provision
of oral care to individuals with AD or other forms of dementia.
Instruments. With the permission of Kemper et al. (2004), the survey for this
study was adapted from the Attitudes Towards Alternative Medicine Scale (AAMS) used
in their study “Attitudes and expectations about music therapy for premature infants
among staff in neonatal intensive care unit” (Appendix F). Wording of the questions of
this survey were slightly revised without changing the intent to make the questions more
applicable to CNAs caring for individuals with AD or another form of dementia. This 29item survey questionnaire was modified by the PI. The modified instrument includes (4)
demographic questions on information relevant to the CNA’s regarding education, years
of experience, gender, and age. Items 5-27 addressed CNAs’ knowledge, attitudes, and
expectations of music therapy. The adapted survey instrument used a 5-point Likert scale
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ranging from “strongly agree” (SA) to “strongly disagree” (SD) and was divided into
three subscales: knowledge of music therapy (subscale 1), attitudes towards music
therapy (subscale 2), and expectations of music therapy (subscale 3). Items 28 and 29 are
open ended questions inquiring if the participants see themselves utilizing music therapy
and what the relevance in implementing music therapy during provision of oral care.
Equipment. Survey instrument in the form of an online, electronic
survey/questionnaire was utilized using SurveyMonkey. The computer software program
IBM SPSS® version 28.0.1 was used to analyze the data.
Statistical Analysis. Descriptive statistics were used to describe demographic
makeup, frequencies, percentages. Any differences between groups through chi square
analysis. Qualitative data from the open-ended questionnaire were analyzed thematically
using content analysis (LoBiondo-Wood & Haber, 2018). A variety of options for
analyzing Likert scale data exist including the chi-square statistic. The chi-square statistic
compared survey respondents' actual responses to questions with expected answers to
assess the statistical significance of a given hypothesis. An example of chi-square statistic
might be examining whether two groups of people have varying opinions. The greater the
level of deviation between actual and expected responses, the higher the chi-square
statistic will be. This deviation level indicates how much less the results fit the original
hypothesis.
Summary
This exploratory, mixed methods design utilized a convenience single sample that
evaluated CNAs’ knowledge, attitudes, and expectations of music therapy; and using
music therapy when providing daily oral care (toothbrushing) to individuals who exhibit
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resistant behaviors. Facebook and SurveyMonkey were used to implement the survey.
The understanding of CNAs’ attitudes, knowledge, and expectations on the use of
music can provide a starting point to further develop programs to train them about the
implementation of music for individuals with AD or another form of dementia when
providing oral care.
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Results
A total of 60 CNAs (N = 60) CNAs participated in the survey. Of the 60, four
surveys were incomplete and eliminated, and one survey was from a participant who
indicated they were under 18 years of age; thus, five were dropped from analysis leaving
55 surveys (n = 55) for analytic purposes.
The participants in this study presented with a range of experience, education, and
age (see Table 1).
Table 1
Demographic Descriptive Statistics
_______________________________________________________________________
Highest level of education
10.9%
High School
(n = 6)
25.5%
Undergrad
(n =14)
16.4%
Graduate
(n = 9)
45.5%
CNA cert.
(n = 25)
1.8%
Missing
(n = 1)
Years of experience
27.3%
0-2 years
(n = 15)
3.6%
3-5 years
(n = 24)
27.3%
5+ years
(n = 15)
1.8%
Missing
(n = 1)
Age
10.9%
18-24 years
(n = 6)
41.8%
25-34 years
(n = 23)
25.5%
35-44 years
(n = 14)
14.5%
45-54 years
(n = 8)
7.3%
55-64 years
(n = 4)
Gender
18.2%
Male
(n = 10)
80.0%
Female
(n = 44)
1.8%
Missing
(n = 1)
Note. n = 55
The majority (80.0%) of participants were female (n = 44) and 18.2% (n = 10)
were male. There was 1.8% (n = 1) who did not identify whether there were male,
female, or non-binary. Nearly 42% (41.8%) were in the age range of 25-34; (25.5%) of
participants were aged 35-44; 14.5% were 45-54; 10.9% were 18-24 and 7.3% were over
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55 years of age. Nearly half of participants indicated that CNA certification was their
level of education 45.5%; (n = 25). 25.5% (n = 14) indicated they had an undergraduate
degree; 16.4% (n = 9) had a graduate degree including a PhD and 10.9% (n = 6) indicated
their highest degree was a high school diploma. One person did not identify their level of
education. Years of work also ranged widely. 43.6% indicated 3-5 years of experience;
27.3% indicated 0-2 years of experience; and 27.3% indicated more than five years of
experience. There was one respondent that did not identify their years of experience.
Table 1 summarizes the demographic descriptive statistics for the participants.
When exploring relationships during analysis, the respondents were grouped into
two categories for comparison based on education, work experience, and age. Table 2
shows the groups that will be used later for comparison on variables of interest
Table 2: Demographic categories collapsed into groups for comparison
Certified Nursing Assistants (N = 55)
_______________________________________________________________________
Highest level of education
More education (undergraduate degree or higher) 41.0%
(n = 23)
Less education (HS diploma or CNA cert only)
56.4%
(n = 31)
Years of experience
More experience (5+years)
27.3%
(n = 15)
Less experience (<5 years)
70.9%
(n = 39)
Age
Older (>35 years old)
47.3%
(n = 26)
Younger (<35 years old)
52.7%
(n = 29)
Note: (n = 55)
Statistical Analysis
The data was collected using SurveyMonkey, then downloaded onto an Excel
spreadsheet. The data collected was cleaned and organized, removing incomplete data,
resulting in a usable (n = 55). The data were then transferred into IBM SPSS Version
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28.0.1 for analysis and combination of groups. These variables were described using
frequencies and percentages. The responses to the content questions were coded based on
their answers. For the dichotomous questions five through nine, frequencies were used to
explore the research questions on CNAs knowledge of music therapy.
When asked whether the participants were aware of what music therapy entailed
prior to observing the short video, 76.8% (n = 43) reported they were aware, while 23.2%
(n = 13) reported they were not (Figure 1).
Figure 1

Awa re o f wha t m us ic t hera p y ent a iled
No

23.20%

76.80%

Yes

7

When asked whether the participants had heard of music therapy after observing
the short video, 81.8% (n = 45) reported they had heard of music therapy while 18.2%
(n=10) reported they had not (Figure 2).
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Figure 2
Hea rd o f m us ic t hera p y
No

18.20%

81.80%

Yes

When asked whether the participants ever utilized music therapy during their
daily tasks in caring for the residents with AD/Dementia, 52.7% (n = 29) responded yes,
while 47.3% (n = 26) responded they did not (Figure 3).
Figure 3
U t ilized m us ic t hera p y wit hin d a ily t a s k s
No

47.30%

52.70%

Yes

When asked whether participants had taken part in a music therapy course or
training 34.5% (n = 19) reported they had, whereas 65.5% (n = 36) had not (Figure 4).
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Figure 4

E v er t a k en p a rt in m us ic t hera p y t ra ining
No

34.5

65.5

Yes

When asked participants whether they would participate in a music therapy
training provided by their facility, 81.8% (n = 45) reported they would, whereas 18.2% (n
= 10) reported they would not (Figure 5).
Figure 5

Wo uld p a rt icp a t e in m us ic t hera p y t ra ining
No

18.20%

81.80%

Yes

To clarify two of the questions, “ever heard of music therapy” and “aware of
music therapy” a distinct definition largely overlaps. Having heard of music therapy is
more prescriptive and knowledge in detail. Being aware of music therapy indicates that
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the subject is heard of but not much detail is known (B. Foster, personal communication,
February 22, 2022). 66.5% never took music therapy training and 81.8% would
participate in music therapy training if their facility provided it. To clarify two of the
other closely related questions in the survey, “ever taken part in music therapy training”
and “would participate in music therapy training” two distinct definitions have been
simplified. Taken part in is active involvement in an event with physical movement.
Whereas would participate in generally signifies being approached for participation and
the person’s willingness to consider participating (B. Foster, personal communication,
February 22, 2022).
To investigate any differences in the responses above, the collapsed demographic
groups of more/less education, more/less work experience, and older/younger were
compared to see if there were any significant differences between groups on how they
responded to these questions. A chi-square analysis was run on these questions to
determine if there were any differences between groups on having prior awareness of
music therapy, had heard of music therapy, had ever used music therapy, had ever had
music therapy training, and would participate in music therapy training provided by their
facility. The groups compared were less education vs. more education, less than 5 years’
work experience vs. 5+ years’ work experience, and younger (<35) vs. older (35+). The
chi-square analysis reveals the two groups being compared. If there is no relationship
between them, you expect to see a similar response from each group. If there is a
significant difference, it would lead one to examine what might cause a difference
between the groups, such as work experience.
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Less education versus more education. Of the less education group, 83.9% had
prior awareness of music therapy, compared to 65.2% of more education. The chi-square
test results in a value of 2.514 (df=1), with a p = 0.197, indicating no significant
difference between groups on prior awareness of music therapy. The respondents with
less education, 83.9% had heard of music therapy, compared to 78.3% of more education.
The chi-square test results in a value of 0.275 (df=1), with a p = 0.728, indicating no
significant difference between the two groups on having heard of music therapy. There
were 58.1 % of those participants with less education that used music therapy, compared
to 34.8% of participants with more education. The chi-square test results in a value of
1.125 (df=1), with a p = 0.409, indicating no significant difference between groups on
having ever used music therapy. 32.3 % of less education had ever had music therapy
training, compared to 44.4 % of more education. The chi-square test results in a value of
0.38, (df=1), with a p = 1.000, indicating no significant difference between groups on
ever having music therapy training. 77.4 % of less education would participate in a music
therapy training, compared to 87.0 % of more education. The chi-square test results in a
value of 0.796, (df=1), with a p = 0.489, indicating no significant difference between
groups on participating in music therapy training.
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Table 3
Less education vs more education
Items

Aware of music
therapy
Heard of music
therapy
Ever used music
therapy
Ever had music
therapy training
Participate in
Music therapy training
Note. *p < .05

High school or
certificate
% Yes
83.9%

Undergrad
Or graduate
% Yes
65.2%

ChiSquare
Value
2.514

df

pvalue

1

0.197

83.9%

78.3%

0.275

1

0.728

58.1%

34.8%

1.125

1

0.409

32.3%

44.4%

0.38

1

1.000

77.4%

87.0%

0.796

1

0.489

<5 years’ work experience versus more than 5 years. The respondents with less than 5
year’s work experience, 71.8% had prior awareness of music therapy, compared to 86.7%
of more work experience. The chi-square test results in a value of 1.311 (df=1), with a p
= 0.311, indicating no significant difference between groups on prior awareness of music
therapy. The respondents, 74.4% of less work experience had heard of music therapy,
compared to 100.0% of those with more work experience. The chi-square test results in a
value of 4.720 (df=1), with a p = 0.046, indicating a significant difference between
groups on having heard of music therapy. Those with more than 5+ years of work
experience were significantly more likely to have heard of music therapy. There were
41.0 % of participants with less work experience that have used music therapy, compared
to 80.0% of those with more work experience. The chi-square test results in a value of
6.591 (df=1), with a p = 0.015, indicating a significant difference between groups on
having ever used music therapy. Those with more than 5+ years’ work experience were
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significantly more likely to have used music therapy. There were 38.5% of respondents
with less work experience that had music therapy training, compared to 20.0 % of more
work experience. The chi-square test results in a value of 1.662, (df=1), with a p = 0.334,
indicating no significant difference between groups on having had music therapy training.
The respondents with less work experience, 82.1% would participate in music therapy
training, compared to 80.0 % of those with more work experience. The chi-square test
results in a value of 0.030, (df=1), with a p = 1.000, indicating no significant difference
between the groups on participating in music therapy training.
Table 4
<5 years’ work experience vs. 5+ years
Items

Aware of
music
therapy
Heard of
music
therapy
Ever used
music
therapy
Ever had
music
therapy
training
Participate
in music
therapy
training
Note. *p<.05

<5 years
Work
experience
78.8%

5+ years
Work
experience
86.7%

ChiSquare
Value
1.311

df

p-value

1

0.311

74.4%

100%

4.720

1

0.046*

41.0%

80.0%

6.591

1

0.015*

38.5%

20.0%

1.662

1

0.334

82.1%

80.0%

0.030

1

1.000

<35 years of age versus 35+ years. Of the younger respondents, 79.3% had prior
awareness of music therapy, compared to 73.1% of older. The chi-square test results in a
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value of 0.295 (df=1), with a p = 0.52, indicating no significant difference between
groups on prior awareness of music therapy. Of the younger CNAs, 65.5% had heard of
music therapy, compared to 100.0% of older. The chi-square test results in a value of
10.958 (df=1), with a p = 0.001, indicating a significant difference between groups on
having heard of music therapy. Older respondents were significantly more likely to have
heard of music therapy. Of the younger respondents, 51.7% had used music therapy,
compared to 53.8% of older. The chi-square test results in a value of 0.025 (df=1), with a
p =value of 1.000, indicating no significant difference between groups on having ever
used music therapy. Of the younger respondents, 48.3% had music therapy training,
compared to 19.2 % of older respondents. The chi-square test results in a value of 5.115
(df=1), with a p = 0.045, indicating a significant difference between groups on having
had music therapy training. Younger respondents were significantly more likely to have
had music therapy training. Of the younger respondents, 79.3% would participate in
music therapy training, compared to 84.6% of older. The chi-square test results in a
value of 0.259, (df=1), with a p = 0.733, indicating no significant difference between
groups on participating in music therapy training.
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Table 5
<35 years old vs. >35 years old
Items

<35 years old

>35 years
Old

df

p-value

73.1%

ChiSquare
Value
0.295

Aware of music
therapy
Heard of music
therapy
Ever used music
therapy
Ever had music
therapy training
Participate in music
therapy training
Note. *p < .05

79.3%

1

0.52

65.5%

100%

10.958

1

0.001*

51.7%

53.8%

0.025

1

1.000

48.3%

19.2%

5.115

1

0.045*

79.3%

84.6%

0.259

1

0.733

Questions 10 through 25 were about CNAs attitudes on the use of music therapy
on persons with AD/dementia. Likert scale questions utilized responses from “Strongly
agree” to “Strongly disagree” and included “not sure/neutral.” The strongly agree and
agree categories were collapsed into one group and the strongly disagree and disagree
were collapsed into another group, with not sure/neutral left as a third group for each
question for the analysis process.
Table 6
Attitudes on the use of Music Therapy
Strongly
agree/agree

Q. 10 Music can improve mood
Q. 11 Lift spirit/boost energy
Q. 12 More effective psychological
diseases

N (%)
46
(83.6%)
52
(94.6%)
42
(76.3%)

Not
Sure/
Neutral
N (%)
7
(12.7%)
1
(1.8%)
10
(18.2%)

Strongly
Disagree/
Disagree
N (%)
2
(3.6%)
2
(3.6%)
3
(5.4%)
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Q. 13Alleviates pain
Q. 14 Control agitation
Q. 15 Improves concentration
Q. 16Alleviates anxiety
Q. 17 Increase communication
Q. 18 Reduces
stress
Q. 19 Effective approach for daily
care
Q. 20 Wish to use at facility
Q. 21Will not disturb others
Q. 22 Music will not affect my
emotions
Q. 23 Music will not affect work
performance
Q. 24 Has positive impact on staff
Q. 25 Useful in providing oral care

41
(74.5%)
46
(83.6%)
45
(81.8%)
49
(89.1%)
45
(81.9%)
50
(90.9%)
48
(87.3%)
47
(85.5%)
17
(30.9%)
*44
(80.0%)
*41
(74.5%)
49
(89.1%)
*37
(67.3%)

11
(20.0%)
5
(9.1%)
7
(12.7%)
3
(5.5%)
7
(12.7%)
1
(1.8%)
7
(12.7%)
5
(9.1%
33
(60.0%)
3
(5.5%)
6
(10.9%)
3
(5.5%)
10
(18.2%)
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3
(5.4%)
4
(7.3%)
3
(5.4%)
3
(5.4%)
3
(5.5%)
4
(7.2%)

2
(3.6%)
5
(9.1%)
8
(14.5%)
8
(14.5%)
3
(5.5%)
8
(14.5%)

Note. n = 55
As the data above indicates, there were three statements that had the highest level
of disagreement: “music therapy will not affect my emotions”, “music therapy will not
affect my work performance”, and “music therapy would be useful in providing oral
care.” Each of these three questions had 14.5% of the respondents who disagreed/strongly
disagreed.
With Likert scale data, one cannot use the mean as a measure of central tendency
as it has no meaning. There is no average difference between more subjective measures
like “agree” and “disagree.” The most appropriate measure is the most frequent
responses, as shown in Table 6. Nonetheless, a variety of options for analyzing Likert
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scale data exist including the chi square statistic which can determine whether two groups
of people have opinions (responses) that vary significantly. Given their direct relevance
to the study purpose, the collapsed demographic groups of more/less education, more/less
work experience, and older/younger were compared to see if there were any significant
differences between groups on how they responded to these three questions.
Table 7.
Chi-Square for Likert Questions with highest level of disagreement by education level,
age, and experience

Less Education vs. More
Education
Music will not affect my
emotions at work
Less Education
More Education
Music will not affect my work
performance
Less Education
More Education
Music is useful in providing
daily oral care in persons with
AD
Less Education
More Education
<35 years old vs. 35+ years old
Music will not affect my
emotions at work
<35
35+
Music will not affect my work
performance
<35
35+
Music is useful in providing
daily oral care in persons with
AD
<35
35+

Pvalue

% Disagree

% Agree

Chi Square Value

df

12.9%
17.4%

80.6%
78.3%

0.294

2

12.9%
17.4%

77.4%
69.6%

0.424

2

0.809

9.7%
5.6%

67.7%
65.2%

1.958

2

0.376

13.8%
17.4%

79.3%
78.3%

0.261

2

0.877

13.8%
15.4%

69.0%
80.8%

2.535

2

0.282

20.7%
7.7%

55.2%
80.8%

4.124

2

0.127

0.863
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<5 years’ work experience vs. 5+ years’ work experience
Music will not affect my
emotions at work
Less Experience
12.8%
More Experience
20.0%
Music will not affect my work
performance
Less Experience
More Experience
Music is useful in providing
daily oral care in persons with
AD
Less Experience
More Experience

44

82.1%
73.3%

0.526

2

0.769

12.8%
20.0%

76.9%
66.7%

0.623

2

0.732

17.9%
6.7%

64.1%
73.3%

1.094

2

0.579

(p <= 0.05)
Less education versus more education. Of the participants with less education,
77.4 % agreed/strongly agreed that music therapy would not affect their work
performance (9.7% neutral/not sure, 12.9 % disagree), compared to 69.6 % of more
education (13.0% neutral/not sure, 17.4% disagree). The chi square test results in a value
of 0.424 (df=2), with a p = 0.809, indicating no significant difference between groups.
The respondents with less education, 80.6 % agreed/strongly agreed that music therapy
would not affect their emotions (6.5% neutral/not sure, 12.9 % disagree), compared to
78.3% of more education (4.3% neutral/not sure, 17.4% disagree). The chi square test
results in a value of 0.294 (df=2), with a p = 0.863, indicating no significant difference
between groups. 67.7 % of less education agreed/strongly agreed that music therapy
would be useful when providing oral care (22.6% neutral/not sure, 9.7 % disagree),
compared to 65.2% of more education (13.0% neutral/not sure, 5.6% disagree). The chi
square test results in a value of 1.958 (df=2), with a p = 0.376, indicating no significant
difference between groups.
<35 years of age versus 35+ years. Of the younger respondents, 69%

KNOWLEDGE, ATTITUDES, AND EXPECTATIONS AMONG

45

agreed/strongly agreed that music would not affect their work performance (17.2%
neutral/not sure, 13.8 % disagree), compared to 80.8 % of older (3.8% neutral/not sure,
15.4% disagree). The chi square test results in a value of 2.535 (df=2), with a p = 0.282,
indicating no significant difference between groups. Of the younger respondents, 79.3%
agreed/strongly agreed that music would not affect their emotions (6.9% neutral/not sure,
13.8 % disagree), compared to 80.8% of older (3.8% neutral/not sure, 15.4% disagree).
The chi square test results in a value of 0.261(df=2), with a p = 0.877, indicating no
significant difference between groups. 55.2 % of younger agreed/strongly agreed that
music therapy would be useful in oral care (24.1% neutral/not sure, 20.7 % disagree),
compared to 80.8% of older (11.5% neutral/not sure, 7.7% disagree). The chi square test
results in a value of 4.124 (df=2), with a p = 0.127, indicating no significant difference
between groups
<5 years’ work experience versus more than 5 years. Of the respondents with
less work experience. 76.9% agreed/strongly agreed that music would not affect their
work performance (10.3% neutral/not sure, 12.8 % disagree), compared to 66.7 % of
more work experience (13.3% neutral/not sure, 20.0% disagree). The chi square test
results in a value of 0.623 (df=2), with a p = 0.732, indicating no significant difference
between groups.

Of the respondents with less work experience, 82.1% agreed/strongly agreed that
music would not affect their emotions (5.1% neutral/not sure, 12.8 % disagree),
compared to 73.3% of more work experience (6.7% neutral/not sure, 20.0% disagree).
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The chi square test results in a value of 0.526 (df=2), with a p = 0.769, indicating no
significant difference between groups. Of the respondents with less work experience,
64.1% agreed/strongly agreed that music therapy would be useful in oral care (17.9%
neutral/not sure, 17.9 % disagree), compared to 73.3% of more work experience (20.0%
neutral/not sure, 6.7% disagree). The chi square test results in a value of 1.094 (df=2),
with a p = 0.579, indicating no significant difference between groups.
From these findings, it would appear that neither education, age, nor work
experience had any significant effect on responses for these three questions of interest.
The higher levels of agreement (compared to the other questions) must be due to other
factors.
Figure 6

How important is music to you?
90.00%
80.00%
70.00%
60.00%
50.00%
Responses

40.00%

30.00%
20.00%
10.00%
0.00%
Very important

Somewhat important

Not important

The above figure shows the percent of the respondents indicating how important
music is for them. 80.0% of the respondents indicated that music is very important to
them. Whereas 20.0% of the respondents indicated somewhat important.

KNOWLEDGE, ATTITUDES, AND EXPECTATIONS AMONG

47

Figure 7
Factors that would/do influence you using music therapy on persons
with AD/dementia?
70%

60.0%

60%
50%

40%
30%

34.5%
29.1%

25.5%

21.8%
14.5%

20%

7.3%

10%
0%

The figure above shows the percent of respondents indicating what factors
influenced their use of music therapy on persons with AD or some form of dementia.
Participants could select as many options as they wished. Notably, a lack of training was
indicated as a factor by 60% of respondents.
Thematic coding was used for qualitative analysis to identify themes and key
words to open-ended questions. “How do you see yourself using music therapy?” Fortyfour (n = 44) individuals responded to this question. The core theme observed was that
music therapy would be useful in calming and helping agitation or stress levels. Thirteen
participants (29.5%) included, “to help calm down nervous or anxious residents, “....it
can relieve pressure and relax mood”, “For end-of-life residents, room to help them
relax”, and “help to reduce stress.” Four respondents (9%) essentially indicated that they
thought music therapy would be overall helpful with residents. Four others indicated they
would use music therapy but were not specific.
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Four respondents (9%) said they were already using music therapy, but they did
not specify how it helped except in a very general sense “We use it on an everyday
basis.” However, the main theme in 8 of the responses (18.2%) were that more training
would be needed for them to better know how to utilize it. Examples of such responses
include “I will actively participate in music therapy courses or training, so that I can be
more familiar with music therapy and use it in future treatment” and “I don’t know, but
now I want to do it!.”
Table 8.
CNAs expectations on how they see themselves utilizing music therapy
Thematic Category

Responses

Already Use

“We use music therapy on a daily basis by singing
hymns”
“I’m always singing during activities of daily living
helping them perform”
“I use music therapy a lot not just for Alzheimer’s
patients, but I think it’s a great technique for me”
“I think music therapy is easy to do and often use it
for my patients”
“I think music therapy is easy for me to do and I
often use it for my patients with good results”
“With my years of experience, I personally use
music for relaxation and enjoyment. The results are
phenomenal with agitated patients”
“To help calm down nervous or anxious patients”
“Calm”
“When a patient is agitated, I put music on, and it
takes them back in time so I can redirect them”
“Soothing patients to wind down or sleep”
“It can relieve pressure and relax the mood but also
treat various physical and mental diseases”
“Music playing for their age group also helps end of
life residents relax”
“By alleviating anxiety in dementia residents,
raising their moods and using it to get tasks done
“Use it for a group activity, way to engage or
comfort resident/patient”

Calming
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Stress
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“Music can help with communication and
expression and improve mood and concentration.
Use it to relax during stressful events”
“When the residents get agitated and antsy”
“Music is linked to moods and certain songs can
make individuals feel emotions from happy to calm,
energetic, relaxed”
“As much as able to. Helps while providing any
care”
“Helps engage more in that mood”
“I think music therapy can help patients”
“I see myself doing great when properly
enlightened”
“Since I haven’t taken music therapy courses, I
think it will be great to use in the future”
“I will participate in music therapy courses/training
so I can be familiar with it”
“I will train myself to better use it”
“Lack knowledge and skill, I cannot use it now but
will look into training”
“If I used music therapy, it would give me
confidence in my job to better care for my patients”
“Helps reduce stress”
“Helps reduce tension, helps with communication to
speaking, expressing feelings, and hearing

Thematic coding was used for qualitative analysis to identify themes and key
words to open-ended questions. Question 29 was open ended, asking respondents to
“What relevance is there to implementing music therapy to oral hygiene care routine?”
There were 43 respondents with answers varied in depth and relevance, with some (14%)
being uncategorizable. However, as with the prior question, the theme was that it could
be calming, reduce stress and fear. Eighteen respondents had this as the primary theme
(42%). While several cited the presentation’s information around impact on blood
pressure and heart rate during care. Seven respondents (16%) indicated that they believed
music might be beneficial in helping patients focus on the task at hand when doing oral
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hygiene, however, seven respondents (16.3%) indicated they did not understand or see
the relevance of implementing music therapy with oral care. “Cooperation from patients,
hence effective oral care,” “So they can concentrate on what they are doing.” Two
indicated that a song could help in timing the brushing.
Table 9
CNAs expectations on relevance implementing music therapy to oral hygiene care
Thematic Category
Timing

Responses
“Time!”
“Listening to or singing certain songs during
brushing teeth”

Calming

“The music help relax”
“Helps reduce patients’ anxiety and stress, so they
can relax during oral care”
“Effects of music therapy on blood pressure and
heart rate in patients with acute pulpitis”
“Music therapy in the treatment of acute pulpitis
will have a good impact on blood pressure rate”
“Many positive effects on oral care, relieves
restlessness”
“Music reduces fear, stress, and is a form of
meditation and relaxation especially anxious with
oral care”
“Patients more willing to receive oral care”
“Relaxes the resident and helps build trust”
“Normally difficult to get dementia patients to do
oral care so incorporating music therapy will help
calm them and draw their attention”
“It’s calming, brush to the beat, helps aid in
brushing”
“Music brings happiness and make the environment
fun, and helps the mood of those with dementia
“Music helps relax”
“Gets their mind focused on a task”
“Depends on the stage of dementia, some you can
play the right song to get them to brush and others
you use a different approach”
“A song to brush the teeth, and a song to rinse the
mouth”

Focus
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“Music can help patients with oral health treatment
because it shifts their concentration, helps reduce
pain”
“Makes them relaxed”
“Cooperation from the patients for effective oral
care”
“Music has a way of taking your mind off of what
you don’t want to do”
“The music changes their moods. I would have
music going and use it as a motivation while doing
oral hygiene. Dancing and hygiene”
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Discussion
Summary of Major Findings
This study utilized a convenience sample in recruiting participants from a private
CNA Facebook group. When assessing CNAs knowledge on music therapy, it was
discovered that overall CNAs were aware and employed music therapy when working
with individuals with AD/dementia despite not having the proper training. The majority
of CNAs reported neutral or agreed in why music therapy helps alleviate pain, control
agitation, increases communication, and so forth.
Overall, CNAs seemed to understand how much music therapy can improve the
cognitive function in people with AD or another form of dementia. They saw the value in
how music interventions should be embedded when providing oral care as it is helpful for
the daily challenges that presents themselves when caring for those with AD.
Discussion
Memory loss is one of the most distinguishing symptoms of AD, gradually
stealing away individuals’ personal identities, recognition of loved ones, and most
cherished lifelong experiences. As deterioration of neurological capabilities arise,
frustration, restlessness, empty speech, and aggression are some of the diseases’ major
deficiencies (Guetin et al., 2013). The use of music therapy for AD or other dementia
related diseases has been widely studied. As a nonpharmacological treatment it is
recommended as an intervention to reduce behavioral symptoms (Hammer et al., 2010).
This research aimed to answer three research questions: What is CNAs
knowledge of music therapy? What are CNAs attitudes towards the use of music therapy
in persons with Alzheimer’s Disease or some form of dementia? And What are CNAs
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attitudes and expectations towards music therapy in the provision of oral care? The
results of this study showed statistically significant data indicating a difference in older
(<35 years old) respondents were significantly more likely to have heard of music
therapy and younger (>35 years old) respondents had music therapy training and would
participate in further training. When a comparison was done with respondents with less
work experience (<5 years), the (>5 years) work experience were significantly more
likely to have heard of music and of every using music therapy. When these data
comparisons were further tested identifying any trend with a collapsed demographic
group, it appeared that neither education, age, nor work experience had any significant
effect on their responses. The higher levels of agreement may be due to other factors.
Overall, CNAs reported a positive attitude towards the use of music, indicating
that music was very important to them. They saw the value in how music interventions
should be implemented when providing oral care to individuals with AD when
responding to the open-ended question on how CNAs see themselves utilizing music
therapy. Such responses included, “I will see myself using music therapy” and “I will
train myself to use it” and “it gives me confidence.” Results from this study showed
comparable findings to research conducted by Kemper et al. (2004), who found that
nursing staff had positive attitudes towards the use of music therapy because of the
effects it had on NICU patients. Improved sleep, reduction of stress and crying was
observed in premature infants. The music effects on the caregiver’s attitude and mood
may also have contributed to its impact on the infants. Likewise, Sung et al. (2010)
discussed how nurses believed that music was a treatment modality which can be applied
when caring for people with dementia. There was a positive trend toward a reduction of
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disruptiveness when music intervention was used. It improved cooperation, reduced
anxiety, and managed dementia-related behavioral symptoms. Music therapy not only
yields a reduced level of agitation and aggression, it can also increase in socialization and
communication (Guetin et al., 2013). The therapeutic use of music seems to present an
unparalleled opportunity to enrich these individuals’ quality of life. However, this study
indicates a need for ongoing education and training on music therapy which aligns with
Sung et al., (2010) who identified limited knowledge and resources on implementing this
therapeutic modality.
Knowledge
The purpose of this study was to examine the knowledge, attitudes, and
expectations among CNAs providing oral care to individuals with AD or another form of
dementia utilizing music therapy. According to their responses, 81.8% of CNAs
possessed adequate knowledge and heard of music therapy and 76.8% were aware of
what music therapy entailed. The findings of taking part in music therapy training and
participating in music therapy are similar and support the study from Sung et al. (2010).
Sung et al., (2010) suggests music should be applied in the nursing staff’s work setting
when caring for persons with AD or dementia. The self-administered questionnaire that
explored the nursing staff’s attitude and knowledge on the use of music reported an
overall 72.9% positive attitude towards the effects of music. Their willingness to
participate in a training program was indicated on both open-ended questions.
In this study, only 52.7% of the respondents utilized music in their daily tasks and
interactions however 81.8% of the respondents indicated a desire to participate in a
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facility training. These findings support the studies by Sung et al. (2010) and Hammer et
al., (2010) indicating the need for nursing staff to have more formal training and facilities
lacking the resources and the time to implement it. The most frequent factors reported in
Sung et al., (2010) and Hammer et al., (2010) were lack of knowledge and lack of formal
training provided by their facility and/or continuing education programs. This could also
support Ray and Gotel’s study (2018) that while there is generally high interest and
perceived value among nurses in music care interventions, knowledge level about such
interventions was low. Development of a training model for caregivers and nursing staff
and education are needed to further support use of music care in nursing practice. By
promoting and leading ongoing training programs in institutional settings, together with
nursing professionals, music therapists can provide a quality continuum of care for aging
adults with dementia (Ray & Gotel, 2018).
Attitudes
Overall, CNAs attitudes towards the use of music therapy were relatively neutral
with no statistical significances in most categories. However, in this study, there were
three statements that were statistically significant and had the highest level of agreement:
(80%) agreed that ‘music will not affect their emotions, (74.5%) agreed that music would
not affect their work performance, and (67%) agreed that music would be useful in
providing oral care. When a Chi-square analysis was conducted with these three
statements, it would appear that low education vs high education, 35 years of age vs >
than 35 years, and <than 5 years’ work experience vs >than 5 years’ experience, had any
significant effects on responses for these three questions of interest. The higher levels of
agreement (compared to the other questions) must be due to other factors. These factors
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can possibly be response bias, which is when respondents feel pressure to give answers
that react purely to what they think the researcher wants to hear. These findings correlate
with a study by Kemper et al. (2004) study who also found nursing staff held an
optimistic attitude. CNAs strongly agreed that playing music in the NICU potentially was
a positive experience and music would improve their ability to focus and perform
required tasks. They also found that these positive effects were observed with the NICU
patients indicating improved sleep, reduction of stress and crying from the premature
infants.
This study validated the response clusters by analyzing and comparing the openended questions on CNAs expectations of how they see themselves utilizing music
therapy. The reported analysis identified response clusters as need training and help
overall; “I will train myself to better use it” or “lack knowledge and skill, I cannot use it
now but will look into training” and “if I used music therapy, it would give me
confidence in my job to better care for my patients.” These comments indicate favorable
attitudes towards the use of music during oral care but also identified a need for music
therapy training. The cluster of responses on the relevance of implementing music
therapy to oral hygiene care were reported as motivating and calming. “Helps reduce
patients’ anxiety and stress, so they can relax during oral care” and “relieves restlessness”
or “music reduces fear, stress, especially anxious with oral care” and “gets their mind
focused on a task.” CNAs acknowledged the value and practical use of utilizing music
therapy while providing oral care to individuals with AD. The general opinion among the
participants was that using music had many benefits and positive impacts on both the
caregiver/CNA and those suffering from AD. It has been shown to be especially helpful
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during daily care routines and acts as a distraction and creates a better experience for the
individuals with AD (Coleman and Watson, 2006).
Expectations
The majority of the participants (n = 44) in the study indicated that music was
very important to them, and a few of the participants thought it was somewhat important.
These findings correlate with Sung et al. (2010) and Kemper et al. (2004) who found that
CNAs, Nurses, and other health professionals held a positive attitude towards music and
agreed that it evokes positive experiences. Participating in musical activities has been
associated with reduced anxiety and increased wellbeing (Standridge, 2019). It can also
be seen as an integral intervention for CNAs to use when providing oral care or assisting
with activities of daily living.
When asked the participants what factors influenced them using music therapy on
persons with AD or some form of dementia, they were able to select as many options as
they wished. Notably, a lack of training was indicated as a factor by 60% of respondents.
Other notable responses were lack of time, lack of knowledge and skills, lack of relevant
resources and such. These findings correlate with the studies by Sung et al. (2010) and
Hammer et al., (2010) indicating the need for nursing staff to have more formal training
and facilities lacking the resources and the time to implement it. Dental hygienists can
work within a broader multidisciplinary team and collaborate with Nurses and CNAs in
educating them on the importance of oral health utilizing music therapy as an
intervention to help sustain agitated and resistive behaviors from individuals with AD.
Having dental hygienists team up with music therapists in organizing workshops on the
use of music in a clinical setting will empower patient-centered care. Moreover, by
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building stronger ties in between the educational system and health institutions, both
these factors may fill in the gap and connect to increase coordinated planning and
implementation of music therapy. The purpose of this study was to create a demand for
greater emphasis on utilizing this type of intervention. It would not only increase
cooperative care between patient and caregivers/CNAs, would also increase their
awareness of music’s power and how it can solve challenges and reduce failures to
proceed with oral care which in itself is something of significance to recognize.
Limitations
This study had several limitations. A larger sample size may have been obtained if
approval to more than one private CNA Facebook group had been acquired. Another
limitation was the approval process for private Facebook groups. Once the survey was
launched, administrators for closed Facebook groups took anywhere from 2-7 days to
approve the posting. This delayed the availability for CNAs to access the survey within
the 2-week time frame, thus the implementation time was extended to 3 weeks.
Furthermore, once the survey was posted on the private Facebook group, it could not be
refreshed unless the administrator of the group was notified to refresh the posting to keep
it current. There was also difficulty in recruiting CNAs to respond to surveys. It takes
time, particularly because they were required to view a video prior to initiating the
survey. The length of the video was close to 15 minutes in length which possibly could
have been a deterrent to initiate the survey. However, a $150 Amazon gift card was used
as an incentive to encourage engagement and increase the response rate. Question 22,
“music will not affect my emotions” was opened for interpretation. It implied a negative
feeling when undoubtedly, music has been known to have the opposite effect and has
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many valuable benefits. The question should have been re-worded as “music will not
negatively affect my emotions.” Music is known to evoke positive emotions and is an
easy way to alter the mood or relieve stress (Standridge, 2019). In addition, an error in
the open-ended questions limited the number of responses. The wording of the openended questions 28, ‘how do you see yourself utilizing music therapy’ and 29, “what
relevance is there to implementing music therapy to oral hygiene care routines” could
have been reworded to better state the nature of the desired responses and eliminate
possible assumptions.
The low response rate has also been attributed to the current Covid-19 pandemic
and the challenges associated with it such as Covid fatigue and burnout. The Covid-19
pandemic has also caused a surge in research activity which consequently led to a
phenomenon called survey fatigue. Survey fatigue is described as reduced response rates
that potentially could have affected the response rate (Koning et al., 2021).
Relevance to Clinical Implications
Appropriately trained CNAs staffed in memory care facilities who use music
therapy may help improve the oral health of individuals with AD or another form of
dementia. It is evident that people with AD or another form of dementia are associated
with certain set of factors that compromise their oral health and increase their
susceptibility to oral disease. Intervention requires dental hygienists to work within a
broader multidisciplinary team that shares one focus. This means the dental hygienist has
a vital role in not only establishing care with the patient, but in engaging and educating
CNAs, caregivers and loved ones in order to achieve successful treatment outcomes.
Having dental hygienists’ team up with music therapists in organizing workshops on the
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use of music in a clinical setting will empower patient-centered care. As we know,
Individuals with AD and dementia are not predictable and can be easily agitated. The
more complaint your patient the more successful the oral care will be for everyone.
Music, singing, or humming goes a long way with getting patients to cooperate, and it
helps reduce outbursts. Training health care professionals to incorporate music during
oral care, has been shown to reduce stress and difficult behaviors and increase
engagement and cooperation which will strengthen overall physical health. It is a winwin situation.
In future research, the dental hygiene profession can explore interprofessional
education in building community externships with CNAs/caregivers serving residents in
residential living with unique needs such as the cognitively impaired. Integrating a
behavior management training to overcome nursing home residents’ responsive behaviors
related to oral care may help improve the delivery of oral care. Responsive behaviors of
residents with AD or another form of dementia is one of the most dominant and
challenging barriers to providing care (Chalmers and Pearson, 2005). The dental hygiene
profession can help develop a system for evaluating the effectiveness of oral care
practices for implementation by CNAs/caregivers in residential living.
Recommendations/Suggestions for Future Research
As the prevalence of AD and dementia increases and nursing home placements
continue to rise, methods to help facilitate treatment or caring are needed to meet the
needs of this population. This study indicated that most CNAs want to be trained with
music therapy intervention and would participate in a training program. More support is
needed for implementing music and all its incentives to encourage CNAs willingness to
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incorporate it into daily oral care routines for those with AD or some form of dementia.
The results of this study demonstrated that music therapy is a possible solution to
alleviating anxiety, fear, aggression of individuals with AD or some form of dementia
towards their caregivers or CNAs. By promoting and leading ongoing training programs
in institutional settings, together with nursing professionals and CNAs, music therapists
can design music activities facilitated by CNAs to help sustain the reduction of agitated
or anxious behaviors. The CNAs attitudes and expectations about the use of music can
provide baseline data for future research. Future research evaluating the physiological
and psychological outcomes on the effect of music therapy on individuals with AD or
dementia when receiving oral care should also be considered.
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Conclusions
This study revealed an integral overview of CNAs’ knowledge, attitude, and
expectations on providing oral care to individuals with AD/dementia utilizing music
therapy. CNAs represent an essential part of the patient-care team. They truly make a
difference in the lives of their patients. The responsibility can be challenging when caring
for individuals with AD or some form of dementia. Refusal to open their mouth or
resistant to care is a reality within these individuals and can be a substantial barrier for
carrying out good oral care (Alzheimer’s Association, 2017). Research has demonstrated
that music can have a positive impact on one’s physical and mental status. It is
considered a safe and a well-tolerated intervention that promotes engagement. It costs no
money, has no side effects, and is a powerful aid in helping patients with activities of
daily living. Although previous reviews suggest that the evidence related to the long-term
use of music for these individuals is not strong, several studies suggests that music has a
positive impact and causes no adverse effects in those with AD or some form of dementia
(Sung et al., 2010). The results of this study show that most CNAs held strong positive
attitudes towards the use of music for individuals with AD or some form of dementia.
These favorable attitudes were especially noticeable among those with prior musical
training and/or having knowledge of it. Participants overall agreed that music can
improve one’s mood and behavior. Participants also agreed that it can help reduce stress
and agitated behaviors.
The nursing staff’s attitudes and expectations about use of music may influence
their desire to use and implement music and it may further contribute to its impact on
their patients with dementia. With the increased numbers of CNAs using complementary

KNOWLEDGE, ATTITUDES, AND EXPECTATIONS AMONG

63

therapies in providing good quality care for their patients, they can easily learn and
implement music therapy as a routine activity for people with AD or some form of
dementia.
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Appendix E
Recruitment Facebook Post
Dear Certified Nursing Assistants,
My name is Gina Dunn, and I am currently a Master of Science in Dental Hygiene
student at Eastern Washington University (EWU). I am working with my thesis chair, Professor
Lorie Speer, on my thesis research study which is part of my graduate requirements. My topic is
“Knowledge, Attitudes, and Expectations Among Certified Nursing Assistants Providing Oral
Care to individuals with Alzheimer’s Disease or Another form of Dementia Utilizing Music
Therapy.” I would like to invite you to participate in this study. The results of this study could
have a great and positive impact on improving provision of oral care to individuals with
Alzheimer’s Disease or have some form of dementia that are very resistant and combative. The
implementation of my thesis study will include a one-time survey administered via
SurveyMonkey. You are being asked to participate in this study because you are 18 years of age
or older and are currently practicing as a CNA providing daily oral care for persons with
Alzheimer’s Disease or dementia. If you chose to participate, you will be asked to view a
YouTube video on music therapy, prior to completing an online survey via SurveyMonkey. The
anticipated time to complete the online 29-item survey and video is 20 minutes. Survey
items/questions include demographics, knowledge of music therapy, attitudes towards use of
music therapy, and CNA expectations on use of music therapy will be available between the dates
October 18, 2021 to November 1, 2021.
The data collected from this study will be kept confidential and only the research team
will have access to the information. If you would like to find out more or have any questions
regarding this study, please contact me; Gina Dunn at gceleste-hjort03@ewu.edu or Professor
Lorie Speer at lspeer@ewu.edu
Clicking on the link in this email will take you to the front page of the SurveyMonkey
survey which details participant consent prior to entering the survey. Upon completion of the
survey, you will have the opportunity to win a $150 Amazon gift card by entering your email in a
separate Google document; this separate document will not link you in any way with your survey
responses.
Sincerely,
Gina Dunn, RDH, BSDH, MSDH (c)
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Participant Consent (Front page of Survey Monkey)
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TEACHING EXPERIENCE
• Community Dental Health (TA at SCC)

September – December 2017

• Capstone (TA at SCC)

September – December2017

• Clinical Instructor (SCC)

July – August 2017

• Clinical Instructor (SCC)

March – June 2017

LICENSURE
•

Washington Dental Hygiene License

2004 - Present

•

Order of Dental Hygienists of Quebec

2002 - 2004

KNOWLEDGE, ATTITUDES, AND EXPECTATIONS AMONG
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CERTIFICATIONS
•

Local Anesthetic/Nitrous Oxide Endorsement

2005 - Present

•

Pit & Fissure Sealant/Fluoride Endorsement

2005 - Present

•

CPR, BLS

2002 - Present

•

HIPAA Training

2016 - Present

•

Bloodborne Pathogens Training

2016 - Present

CONFERENCES & SEMINARS ATTENDED
•

Northwest Educator’s Conference

November 2016

•

Cancerous Oral lesions – How to Identify

October 2016

University of Washington, School of Dentistry
•

Medical Update for the Dental Team

December 2015

University of Washington, School of Dentistry
•

To Sleep or Not to Sleep: Snoring & Obstructive Sleep Apnea

December 2012

University of Washington, School of Dentistry
•

Serving Young Children with Special Health Care Needs

October 2009

Georgetown University, Web-Based Curriculum
•

Dental Jurisprudence
Academy of General Dentistry, Orlando, FLA Conference

July 2008

•

Infection Control

July 2008

Academy of Dental Dentistry, Orlando, FLA Conference
COMMUNITY SERVICE
•

Syre Elementary School Shoreline, WA

January -April 2016

Service Learning – Volunteer in 5th grade Classroom
•

Syre Elementary Wildcat Walk, Shoreline, WA
PTA - Raised funds to provide programs for students

October 2014

KNOWLEDGE, ATTITUDES, AND EXPECTATIONS AMONG
•

Syre Elementary Book Fair, Shoreline, WA
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February 2012

PTA - Volunteer at cash register / set up
•

First Lutheran Preschool

November 2008

Volunteered at dental booth health fair
•

Community Health Center in Montreal, Quebec

February 2002

Six-week internship in dental health screenings, fluoride
varnish, sealant applications and oral hygiene instruction
SCHOLARLY ACTIVITIES / PRESENTATIONS
•

Oral Health Care for the Elderly Presentation and Workshop

April 2017

•

Health History Update and Medical Emergencies

March 2016

Presentation and Workshop
•

Tiny Footprints Guild of Seattle Children’s Hospital

2009 – 2014

Founder of Guild – Annual presentations focused on
Global Alliance to Prevent Prematurity and Stillbirth (GAPPS)
•

First Lutheran Preschool in Shoreline, WA

April 2010

Interactive presentation on brushing and healthy eating
•

Table clinic - Promoting Dental Hygiene as a Profession

April 2002

Montreal, Quebec
•

Girl Guides of Canada in Beaconsfield, Quebec

November 2001

Interactive presentation on brushing and healthy eating
•

Table clinic – Presentation on oral and facial piercings

November 2001

Montreal, Quebec

HONORS/AWARDS
•

Academic Achievement Scholarship Award
Eastern Washington University
High accumulative GPA in qualifying major

July 2017

KNOWLEDGE, ATTITUDES, AND EXPECTATIONS AMONG
•

Academic and Achievement Award, Dean’s List
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2015 - 2016

Eastern Washington University
Graduated with honors – Summa Cum Laude
•

Academic and Achievement Award, Dean’s List

2001 – 2002

John Abbot College
Graduated with honors – Summa Cum Laude
•

Clinical Achievement Award

2001 – 2002

John Abbott College, Quebec
Clinician of the year award

AFFILIATIONS/MEMBERSHIPS

American Dental Hygiene Association

2014 – Present

Washington State Dental Hygiene Association

2014 – Present

American Dental Education Association

2014 – Present

Seattle Children’s Hospital Guild Member

2009 – Present

Canadian Dental Hygiene Association

2002 – 2005

COMPETENCIES
Fluent in French (spoken and written)
Fluent in Italian (spoken and written)

